- STATEMENT OF ORGANIZATION OFFICE USE

-

1. Name and Address of Committee 2. Date of this Statement §/ 0
CamPAIEN. to Elect DEREE N V2
DA D PM?I "'\ v A‘ﬂg 3. Iéstimated Membership

50 4o 100

4. Amended Statement?

Check If: /
New Committee Monthly Filer \/ # 8‘7 ‘g 7

Yes No #l 609

L19L00VIL

5. All Committee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors)

a. Name b. Position c. Address

DR. KANE ONEM- 1312 W. DumBARTON DK\VC,lkac,OfI\A—JtS’,,%S

J123  Pryvon Steeet, Lave dwvlcs, LA T000]

Chairperson

MA. JefrtrRE ‘{ OOLE Treasurer

6. Affiliated Organizations ;
(Any organization, other than a political committee, which directly or indirectly established, administers, or financially supports this committee.)

@ ame b. Address c. Relationship to Committee
Donvia, O, WikkiaMms , CPA, LLE ot
(10 w. PREN LAKE RoAD A TANT
LAKE cHamLe s LA 7060 |

(331) 56-20(s5

7. All Depositories for Committee Funds (committee funds must be deposited in one or more banks or savings and loan institutions or money market mutual
funds.)

a. Name b. Address

LAKESIDE PANK po Pox Y140 , LAKE CHAN:E'5, LA Tob0( .
4135 NgLson, Ad. LAKE cHarLES | LA 70605

8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE: a. Check one: / Principal Campaign Committee Subsidiary

Committee

b. Name of Candidate c. Office Sought by the Candidate*ﬂ-
DAVID DavIEL PALAY, JR. Distaict Jupgse, [47IPC

9. a. Name of Person Preparing Report DA\/( D D ) PALA\/' JR‘
b. Daytime Telephone @3‘77 215- 25959

10. WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and correct to the best of our knowledge, information
and belief.

.
This 7 day of F"’/%Pv(?«\;/ Z2olq

_ = — 227- 174 - 2¥Se

Signature of Comiittee Chairperson Daytime Telephone Number

w1 (ol 27 2o D

re of Committee Treasurer, if any Daytime Telephone Number




